MOTS CLÉS
Sidération myocardique ; Imagerie par résonance magnétique nucléaire A 55-year-old man was referred to our department with antero-septo-apical ST-elevation myocardial infarction (Fig. 1Panel A) . No history (personal or family) was reported, except a smoking habit. The patient received thrombolytic therapy 1 h after symptom onset. Twenty minutes later, early signs of reperfusion were sudden relief of chest pain and accelerated idioventricular rhythm followed by ST-segment normalization ( Fig. 1Panels B and C) . The patient underwent angioplasty of the proximal left descending coronary artery with a bare-metal stent (Fig. 2Panel D) . Left ventriculography showed severe antero-apical hypokinesia (Fig. 2Panel E ; Video 1). Troponin T concentration was raised to 0.8 ng/mL (N ≤ 0.01 ng/mL).
Magnetic resonance imaging (MRI) was performed four days later and confirmed severe antero-apical hypokinesia at rest (Fig. 3Panel F; Video 2). Intermediate-dose dobutamine (10 g/kg/min) MRI displayed adequate increase of antero-apical endocardial inward movement and wall thickening compared with rest (Fig. 3Panel G; Video 3) . No abnormality was found either on first-pass perfusion (Videos 4 and 5) or delayed enhancement MRI (Fig. 3Panel I) . MRI control was normal at 2 months (Fig. 3Panel H Myocardial stunning is defined by a transient contractile dysfunction secondary to an episode of coronary hypoperfusion. Early detection of myocardial stunning is often difficult. This case highlights that the possible combination of several MRI modalities improves early detection of myocardial stunning. Low-dose dobutamine cine MRI is usually not mandatory in such a case but confirmed the fact that the tissue was highly viable and had great potential for recovery, as predicted by the absence of myocardial damage on late enhancement images.
